
UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN

                               DIVISION

                                                                   
Plaintiff(s),

Case No.                                              
v.

Hon.
                                                                     

Defendant(s),

NOTICE OF CASE EVALUATION HEARING

TO: All Counsel
All Evaluators (via mail)

PLEASE TAKE NOTICE that this matter is scheduled for case evaluation as follows:

DATE:                                                                                             

TIME:                                                                                             

LOCATION:                                                                                             
(Firm Name)

                                                                                           
(Suite Number)

                                                                                           
(Street Address)

                                                                                            
(City, State, Zip)

Each party is to pay each case evaluator 
the sum of $200.00, no later than:                                             

Case evaluation statements are due to 
opposing counsel and all evaluators no later than:                                              

Dated:                                      Respectfully submitted,

    /s/                                                                            
Counsel for 

(7 days after notice date)

(14 days before evaluation date)
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